2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P95000090832

ARGENTUM OF SOUTH BEACH, CORPORATION

Principal Place of Business

2070 NW 79TH AVE
#205

MiaMI FL 33122
us

Mailing Address

2070 NW 79TH AVE
#205

MIAM FL 33122
us

2. Principal Place of Business

FUS B 269 Sheeamd

3. Mailing Address
NS W 26 Shewe

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90184 044 ***150.00

NIRRT LA

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
Ve w L o Min., FL 650621045 Not Applicable

Zga 122 Countr\yJ r) ) A 3\%' 22 C&J)ﬂ "yS 5. Certificate of Status Desired O §eae ggqﬁ?:;tlonal

6. Name and Address of Current Registered Agen‘_t . 7 Name and Address of New Reglstered Agent

. — N —
IGOTTI, MARIA A TRAEAEL T FERPADOED
R ! Street Address (P.0. Box Number is Not Acce able)
671 NE 195TH STREET ZHAD el 74 T, Sre.
APT 128 !
N MIAMI BEACH FL 33179 "
City g - e FL l Zingade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m——
SIGNATURE 75 & v
Sighature, Bped or printad’ name of registarad agent and J# if applicable.

</ Jon

{NOTE: Registered Agert signature required when reinstating)

ToaTe

9. This corpeoraticon is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
(See criteria on back)

FILE NOWII! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P Delete TILE o PR Change [ Addition
NANIE RIGOTTI, MARIA MAME Rigathi, Moo
stReeT acoRess | 671 NE 195TH STREET APT 125 sTReerApDRess | B VT N 24 Breset
erv-st-2e | N MIAMI BEACH FL 33179 CITY-§7-2P Mime~, Fu 33121
e v X Deete T s _ " Change 3 Addition
HAME FRANSEZZE, PABLO B HAME
STREETAODRESS | 671 NE 195TH STREET APT 1256 STREET ADDRESS
CITY-5T-2P N M|AM| BEACH FL 33179 CITY-ST-2PP
TwE T Rt 1 18R | I 1 (T it I ~ It - [ Ghange—X&-ddition~
NAME NAME Iliana ferez
STREET ADDRESS staeeT acoress | $ WS Y 2 Sdewmex
CITY-ST-2P CiTY-ST-2IP T’\{M'., T 33y J
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2PP
113 [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2
TITLE 1 Detete TILE ] Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

13. | hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 199.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

T

’\,h) “’f‘—\\
S e e

o3 aa/z (ﬁgr) S0 SO

slGﬁATURE AND TYPED OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR

" Data Daytime Phone #

AY  9irlBLO

CR2EQ34 (9/01)



